Taxicow LLC
105 Hickory Street
Archbald, PA 18403

September 28, 2015

Commonwealth of Pennsylvania

PA PUC
PO Box 3265
Harrisburg, PA 17105-3265

Re: C-2(115-2493919

Ms. Chiavetta:

[ am responding to the letter of 9/22/2015 regarding “failure to maintain evidence of
bodily injury property damage liability insurance on file”. Please find a copy of the
filings which were completed by Berkshire FHathaway on 5/28/15 and then repeated again
on 8/18/15 due to a name change from Maribeth Cowley dba Taxicow Company to

Taxicow LLC.

I have been in constant contact with the PUC regarding my name change to an LLC from
latc May until 8/31/15 when it was finally completed. It took over 3 months to have this
amended and I had to submit the change online approximately three times before the

approval was finally completed on 8/31/15.

Please also see correspondence from my insurance agent regarding this matter.

[ am asking for forgiveness of this fine due to the delay in my name change being

approved.
| appreciate your help in this matter and can be reached at anytime at 570-876-1 382
&R
Thank you, =Y & .
b & J
. :',“:.:[.-“‘ %’ 1
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ibeth Cowley Ex 5 5



Clauss Bovard Agency

General Insurance

570-342-2561

134 Delaware Avenue, Olyphant, Pennsylvania 18447
570-489-7533

570-489-703 fax

September 28, 2015

)
U
€Y
)
™
voRs
Commonwealth of PA W o
PA PUC ©
PO Box 3265 ™
Harrisburg, PA 17105-3265 (=
Re: Taxicow LLC
C-2015-2493919

Please find filings from Berkshire Hathaway made on 5/28/15 and 8/18/2015 regarding liability

insurance for Taxicow. Ms Cowley has never had a lapse in coverage on her vehicles. Due to a name
change, the filings were re-submitted on 8/18/15 but proof of coverage was already received in your
office on 5/28/15.

I would appreciate your taking care of the matter immediately and forgiving the $500 fine.

Thank you,

Rega sﬂ/{fjw

e

Please contact me at your earliest convenience with any questions,

rung

Commercial Department



M-5444 (01/2010)

A-00112463
FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)
(hereinafter called Commission)

Filed with
(Name of Commission)
This is to certify, that the
(Name of Company}
1314 Douglas Street, Omaha, NE 68102
{Heme Office Address of Company)

Pennsylvanla Public Utlllities CommIssion
Berkshire Hathaway Homestate Insurance Company

TAXICOWLLC
{Name of Motar Carrier)

105 HICKORY STREET, ARCHBALD, PA 18403

(hereinafter called Company) of
(Address of Motor Camier)

has issued to
12:01 A.M. standard time at the address of

a policy or policies of insurance effective from 05/29/2015
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been

amended to provide automobile bodily injury and property damage labililty insurance covering the obligations imposed
upen such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction

of

or regulations promulgated in accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or

policies and all endorsements thereon,
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
NE 68102
(State) (ZIP Code)

(City)

Countersigned at 1314 Douglas Street
May 15

received in the office of the Commissioner.
Omaha
20

(Street Address)
28th day of
o A

Authorized Representative
3

this

02APM006968-01
(Policy Number)
35,000 CSL
5y
My
.

Insurance Company File No.
This form determined by the National Assoclation of Regulatory Utllities Commissioners and promulgated pursuant to the provisions

Sectlon 202(b)(2) of the Interstate Commerce Act (42 U.B.C. § 302{b][(2]) and 48 CFR § 387.301



M-5444 (01/2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Pennsylvania Publlc Utilitles Commisslon {hereinafter called Commission)
(Name of Commission)

This is to certify, that the Berkshire Hathaway Homestate Insurance Company
(Name of Company]

1314 Douglas Street, Omaha, NE 68102
(Home Office Address of Company)

{hereinafter called Company) of

has issued to TAXICOW LLC
(Name of Motor Carier)
of 1056 HICKORY STREET, ARCHBALD, PA 18403
(Address of Motar Camier)
a policy or policies of insurance effective from 08/17/2015 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
(Street Address) (City) (State) (ZIP Code)
this 18th day of August .20 15

T T

Authorized Representative

Insurance Company File No, 02APM006968-01
(Policy Number)

35,000 CSL

This form determined by the National Association of Regulatory Utilities Commissioners and promuigated pursuant to the provisions of
Sectlon 202{h){2} of the Interstate Commerce Act (49 U.5.C. § 302[b][2]) and 49 CFR § 387.301



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.0. BOX 3265, HARRISBURG, PA 17105-3265 IN REPLY PLEASE

REFER TQO OUR FILE

September 22, 2015
C-2015-2493919

MARIBETH R COWLEY
T/A TAXICOW COMPANY
PO BOX 13

ARCHBALD, PA 18403

PENNSYLVANIA PUBLIC UTILITY COMMISSION
BUREAU OF INVESTIGATON & ENFORCEMENT
) v

MARIBETH R COWLEY T/A TAXICOW COMPANY

Respondent:

On July 21, 2015, the Bureau of Investigation and Enforcement instituted 2 Complaint against
Maribeth R. Cowley, t/a Taxicow Company, Respondent, for failure to maintain evidence of bodily injury
property damage liability insurance on file with this Commission, a violation of 66 Pa. C.S. §512, 52 Pa.
Code §32.2(c), 52 Pa. Code §32.12(a), and 52 Pa. Code §32.13(a).

In accordance with 52 Pa, Code §5.61, the Bureau of Investigation and Enforcement notified the
Respondent that, unless the insurer files evidence of insurance with this Commission, and Respandent pays the
proposed fine, an Answer to the Complaint must be filed within twenty (20) days of the date of service. The Notice
turther specified that, if Respondent failed to answer the Complaint within twenty (20) days, the Bureau of
Investigation and Enforcement would request that the Commission cancel Respondent’s Certificate of Public
Convenience,

The Complaint was sent to Respondent, Maribeth R. Cowley, t/a Taxicow Company by certified
mail and delivered on July 29, 2015. On July 30, 2015, Respondent did submit correspondence; however,
Respondent failed to file an acceptable answer as prescribed in 52 Pa. Code §5.61(b). Respondent’s insurance
carrier filed an acceptable Form E on August 24, 2015.

Therefore, the allegations in the Complaint are admitted and the Complaint is sustained.

Respondent, within twenty (20) days from the date of the service of this letter, shall pay a fine of
five hundred dollars ($500), by certified check or money order, payable to the Pennsylvania Public Utility
Commission, P.O. Box 3265, Harrisburg, PA 17105-3265, as provided in the Public Utility Code, 66 Pa. C.S.
§§3301 and 3315.

Respondent is hereby notified to cease and desist from further violations of the Public Utility
Code, 66 Pa. C.S. §§101, et seq. and the regulations of the Commission, 52 Pa. Code §§1.1, ¢t seq.

Very truly yours,

Rosemary Chiavetta,
Secretary



Taxicow LLC
Maribeth R Cowley
105 Hickory Street
Archbald, PA 18403
570-876-1389

June 17,2015

PA Secretary Bureau
PA Public Utility Commission

Re: Taxicow Company
PUC # A-00112463
To Whom It May Concern:

Enclosed please find Articles of Incorporation in order to amend my filing to an LLC
It should now read Taxicow LLC.

There is only one member, Maribeth R Cowley and is 100% owned by myself. There is
no change in the ownership or control of the business.

Please approve the name change to Taxicow LLC.

% you for your he p and prompt attention to this matter.
Martbeth R Cowley /ZI %

Taxicow LLC
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PENNSYLVAN!IA

QOOB®

PPUC

PUC PENNSYLVANIA

PUBLIC UTILITY COMMITSION

PUBLIC UTILITY COMMISSION

CONSUMERINFO UTILITY&INDUSTRY FILING&RESOURCES ABOUTPUC CONTACTUS

& My Filings

@ New Filing

& Modify Account

& POR Search

© eService Directory

& Subscriptions
& Technical Assistance

© efiling FAQs
€ Log Off

hitps:/Awwv. puc.pa.g oviefiling fsecure/U ploadSummary.aspx?PrevAclion=epayx

Log Off eFiling | Contact Us | Search
v

S

eFiling Summary | ==

Below is a summary of the information you entered for this filing. Please review this information.
If everything looks accurate, then you can click the 'Submit eFiling’ button below to submit your
filing to the PUC. If you do not click the 'Submit eFiling’ button, then the filing will notbe
submitted to the PUC.

Once the filing is submitted, the Electronic Filing System will generate a notice confirming the
successful receipt of a filing made electronically. The nolice will contain the date and time that

the filing was received and a link to the filing.

Upon review of the filing for conformance with the Commission's filing requirements, & notice
will be issued acknowledging such compliance along with the Docket Number. The matter will
receive the attention of the Commission and yeu will be advised if anyfurther action is required

on your part.

aFiling Information
Docket Number: |A0D0112463

Description: Please amend name from Taxicow Company Maribeth R
Cowley dba to Taxicow LLC per the attached request. This is

3rd Request

Uploaded File List

File Name Document Class Document Type Upload Date
Taxicowllc.pdf Application Name or Entity Change 8/4/2015 4:00:13 PM

LCar\ceI 1 [ Add More Files ] [ Submit eFiIingﬂ

The PUC is requiring all eFilers to submit one paper copy of all documents that exceed 250
pages that are filed electronically. This paper copy should be submitted to the Secretary's
Bureau within 3 business days of submitting the electronic filing online. Once you submit the

efiling, please print a copy of the eFiling Confirmation page and attach it to the paper copy of
vour filing as the first page and send it to:

Secretary
1/2
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PENNSYILVANIA

PUBLIC UTTLITY CORMUSSION

PUSLIC UTILITY CORMMISSION

CONSUMERINFO UTILITY&INDUSTRY FiLING&RESQURCES ABGUTPUC CONTACTUS

{.ogin to efiling | Contact Us { Search

£ My Filings ..L;.\Q
nps - ."“‘;'."

@ New Filing eFiling Successfully Transmitted R

© Modify Account

€ POR Search

& eService Directory Your filing has been electronically received. Upon review of the filing for conformance with the

@ Subscriptions Commission’s filing requirements, a notice wifl be issued acknowledging such compliance
and assigning a Docket Number. The matter will receive the aftention of the Commission and

e Technica! Assistance you will be advised if anyfurther action is required on your part,

© efiling FAQs Print this page for your records. The date filed on will be the current day if the filing occurs on a

© Log Off business day before or at 4:30 PM Harmisburg, PAtime. it will be the next business dayifthe

filing occurs after 4:30 PM Harrisburg, PAtime or on weekends or holidays.

If your filing exceeds 250 pages, you are required to submit one paper copy of the filing
within 3 business days of submitting the eiectronic filing. This paper copy can be mailed to:
Secretary, Pennsyivania Public Utility Commission, Commonwealth Keystone Building, 400
North Street, 2nd Floor, Harrisburg, PA 17120 . Please print a copy of this page and attach it
to the paper copy of your filing as the first page.

eFilizy Cordirmation
Docket
Number:
Description: I am requesting a name change to Taxicow LLC - ownership or
control has not changed. All forms pertinent to this change will
be attached.

A00112463

Transmission | 155015 4:19:45 pPM

Date:

Filed On: 6/17/2015 4:19:45 PM
eFiling

Confirmation 1595996

Number:

Uploaded File List

Fila Mame Posument Class Documant Typs

PUC#A00112463.pdf Application Name or Entity Change - |

https /iww.puc.pa.g ovefiling/secure/U ploadSummary. aspxX?Prevacti on=epayx 1
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PENNSYLVANIA

QOO
PUC PENNSYLVANIA

PUBLIC UTILITY COMMISSION

PUBLIC UTILIYY COMMISSION
CONSUMERINFO UTILITY&INDUSTRY FILINGERESOURCES ABOUTPUC CONTACTUS
Login to eFiling | Contact Us | Search

y Filings v
g:le:;“m eFiling Successfully Transmitted e

PRINT
© Modify Account

& POR Search

© eService Directo Your ﬁ!ing has bfaen electronically recei\:fed. onn ‘review of the filing for conformancg with the
Commission's filing requirements, a notice will be issued acknowledging such compliance and

& Subscriptions assigning a Docket Number. The matter will receive the attention of the Commission and you

@ Technical Assistance will be advised if any further action is required on your part.

@ eFiling FAQs Print this page for your records. The date filed on will be the current day if the filing occurs on
a business day before or at 4:30 PM Harrisburg, PA time. It will be the next business day if the
© Log Off filing occurs after 4:30 PM Harrisburg, PA time or on weekends or holidays.

If your filing exceeds 250 pages, you are required to submit one paper copy of the filing
within 3 business days of submitting the electronic filing. This paper copy can be
mailed to: Secretary, Pennsylvania Public Utility Commission, Commonwealth
Keystone Building, 400 North Streetf, 2nd Floor, Harrisburg, PA 17120 . Please print a
copy of this page and attach it to the paper copy of your filing as the first page.

eFiling Confirmation

Docket A-00112463
Number:
Description: Second Request for Name Change - from individual to LLC -

Pléase amend to Taxicow LL.C per documentation

Transmission /5012015 11:31:44 AM

Date:

Filed On: 7/20/2015 11:31:44 AM
eFiling

Confirmation 1599902

Number:

Uploaded File List

File Name Document Class Document Type
taxicow15.pdf Application Name or Entity Change

https://www.puc.pa.gov/efiling/secure/UploadSummary.aspx?PrevAction=epayx 7/20/2015



A COMMONWEALTH OF PENNSYLVANIA

%{"i‘j“é PENNSYLVANIA PUBLIC UTILITY COMMISSION
= = P.O. BOX 3265, HARRISBURG, PA 17105-3265 REFRR TO OUR FILE
June, 2015

Docket Number A0D112463

MARIBETH R COWLEY T/A TAXICOW COMPANY
Insurance Policy No. 02APM006968-01

BERKSHIRE HATHAWAY HOMESTATE INSURANCE COMPANY
1314 DOUGLAS STREET
- OMAHA NE 68102

SUBJECT: X FORME FORMH FORM K UCPC-31 OTHER

X The enclosed insurance filing is being returned for the following reason(s):

X  Incorrect name. Reissue using the following name:

Maribeth R Cowley t/a Taxicow Company

Form has not been signed by authorized company representative.

No amount of coverage shown on UCPC-31.

Amount of coverage shown on UCPC-31 does not meet the required minimum of $5,000.
No record of Carrier or application for a name change
Reinstatement does not match cancellation date. Should be

Other: The Authority Number A- is required on all insurance filings to verify
authority to operate within Pennsylvania.

Please submit the correct and proper insurance filing to our office as soon as possible. Failure to
do so may result in suspension and/or cancellation of the motor carrier’s authorized P. U. C. rights.

If there are any questions concerning the above, please contact the Bureau of Technical Utility
Services, Motor Carrier Compliance Division at (717} 787-1227.

Sincerely,

- AR, '!
i_l__}iﬁ.}.f‘.d.kﬁ-a. !/ﬁ[&..
Wendy Yohe
Compliance Specialist |

Bureau of Technical Utility Services
Motor Carrier Compliance Division



ToooR COMMONWEALTH OF PENNSYLVANIA

PUG PENNSYLVANIA PUBLIC UTILITY COMMISSION
Sl P.O. BOX 3265, HARRISBURG, PA 17105-3265 opNREPLY PLEASE
May 286, 2015

‘ A-00112463
MARIBETH R COWLEY
T/IA TAXICOW COMPANY
PO BOX 13

ARCHBALD, PA 18403

NOTICE OF SUSPENSlON OF PUC Paratransit OPERATING AUTHORITY
Effective 05/29/2015
: For expiration/cancellation of
T - " Liability

As of 05/29/2015, your PUC operating authority is SUSPENDED due to your failure to
maintain evidence of insurance on file with this Commission. You may not operate while
under suspension. Operating while under suspension is subject to prosecution, which may
result in cancellation of your authority.

Your insurer must file appropriate evidence of insurance with the Commission.
Appropriate evidence of insurance is a FORM E for bodily injury and property damage liability
insurance, a FORM H for carge liability insurance, or a Surety Bond. These forms must be filed
with the PUC by the Insurance Company or Agent, not by you. Incomplete forms, incorrect
forms and fax transmittals wili NOT be accepted. The Commission does permit electronic filing
of these forms.

If this Commission does not receive acceptable evidence of insurance within ten (10)
days of the suspension date, a Complaint will be instituted against you for failure to comply with
this Commission’s insurance requirements. The Complaint may resuit in the canceliation
of your PUC operating authority.

If your insurer timely files appropriate evidence of insurance, you will receive Notice from
the PUC authorizing you to resume operations. You may not resume operations until you
receive this Notice from the Commission. .

Please notify the Commission if you are no longer in business.

If you believe that you have received this Notice of Suspension in error or if you have
any questions regarding the suspension of your authority, please contact the Motor Carrier
Services and Enforcement Division in the Bureau of Investigation and Enforcement at 717-787-

1227.
Very truly yours,
Rosemary Chiavetia
Secretary

pc: Bureau of Investigation and Enforcement - Safety Office

Bureau of Technical Utility Services - Compliance Office, Insurance Section



A-00112463
NH5444 (D1/2018)

: FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Fited with Pennsylvanla Public Utilities CommIsslon (hereinafter called Commission)
(Name of Commission)

This is to certify, thatthe _ Berkshire Héthaway Homestate Insurance Company
. (Name of Company)

(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102
{Home Office Address of Company)

has issued to TAXICOWLLC
(Name of Motor Carrier)

of 105 HICKORY STREET, ARCHBALD, PA 18403
(Address of Motor Carrier)

a policy or policies of insurance effective from 05/29/2015 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liabiiity Insurance Endorsement, has or have been
amended o provide automobile bodily injury and property damage liability insurance covering the cbiigations Imposed
upon such mator carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promuigated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached, Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
i writing to the State Commission, such thirty (30} days' notice to commence to run from the date notice is actually
received in the office of the Comrmissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
. (Street Address) (City) {State) (ZIP Code)
this 28th day of May .20 15

T

Authorized Representative

Insurance Company File No. 02APM006968-01
(Policy Number)

35,000 CSL

This form determined by the National Association of Regulatory Utilitles Commissleners and promulgated pursuant to the provisions of
Section 202(b)(2) of the Interstate Commerce Act (48 U.S.C. § 302{b]J{2]) and 48 CFR § 387.301



TN COMMONWEALTH OF PENNSYLVANIA
DR LA PENNSYLVANIA PUBLIC UTILITY COMMISSION

P.O. BOX 3265, HARRISBURG, PA 17105-3265
. N REPLY PLEASE

LI CTITY oML REFER TO OUR FILE

June 18, 2015

A-00112463

MARIBETH R COWLEY
T/A TAXICOW COMPANY
PO BOX 13

105 HICKORY STREET
ARCHBALD PA 18403

RE:--Request for-A-Nazie Change frem Maribeth R-Cowley, tVa Taxicow Company. — — —-—- o mommm oo —me o
to Taxicow, LLC

Dear Ms. Cowiey:

On June 17, 2015, you requested a name change from Maribeth R. Cowley, t/a Taxicow Company to
Taxicow, LLC, docketed at A-00112463, with the Pennsylvania Public Utility Commission. Upon investigation,
it seems that you still have an outstanding unpaid fine with this Commission at complaint Docket Number
C-2013-2369363, in the amount of five hundred dollars {$500.00) for failure to maintain evidence of insurance on
file with this commission, 52 Pa. Code §32 and Respondent is also assessed a fine in the amount of $100 for
failing to file an answer to the Complaint as required by 52 Pa. Code §5.61.

Payment must be by certified check or money order, payable to the Commonwealth of PA, mailed to PA
Public Utility Commission, P.O. Box 3265, Harrisburg, PA 17105-3265, as provided in the Public Utility Code,

66 Pa. C.S. §§3301 and 3315.
Therefore, your request for a Name/Entity Change is hereby denied.

When Maribeth R. Cowley, tfa Taxicow Company has paid the outstanding unpaid fine totaling
six hundred dollars ($600.00) assessed at Docket Number C-2013-2369363, you may then resubmit
.another request for a Name!En_tity Change, providing this Commission with all required information.

s Chovts (778 7- 5007

Ce: Secretary’s Bureau — File

ATTN: KArdy O (/u%/éf/m% %MW_
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oo~ ARCHBALD
1 KENNEDY DR
ARCHBALD
PA
184039998
07/30/2015  (B00)275-8777  4:32 PM

Product

Description Qty Price

PM Expp 1-Day 1 $16.95
{Domestic)

(HARRISBURG, PA 17105
{Weight:0 Lb 4.60 02)
{Signature Requlred)
{Schedu)ed Delivery Day)
(Friday 07/31/201% 12:00 PM)
(Money Back Guarantee}

(USPS Tracking #}

(EK679478017U5}
PM Exp 1 $0.00
Insurance

(Up to $100.00 included)
Return 1 $2.80
Receipt

{B@USPS Return Receipt #)
(9590940303975163825712)

Signature $0.00
Required
Total ) $19.79
Cebit Card femit'd $19.75

{Card Name:Debit Card)
{Account #: XXXXHKKKMNN1941)
{Approval #:587129)
(Transaction #:48%)

{Receipt #:0006086).~ .

{Debit Card Purchase:$19.75)
{Cash Back:$0.00}

Save this receipt as evidence of
insurance. For information on filing
an insurance claim go to
usps.com/ship/file-domestic-claims.titm

Order stamps at usps.com/shop or call
1-800-Stamp24. Go 1o
usEs.com/clicknship to print shipping
abels with postage. For other
information call 1-800-ASK-USPS.

AAEEXEKXX AT AXRAXRN AKX A EX LXK AKX EXNRKXLR
Get your mail when and where you want
it with a secure Post Offfce Box. Sign
up for a box online at

usps.com/pohoxes.
AKEAEEREE R LKA KA KRR EAR ALK AN KA XA ANKARKKK

A1l sales final on stamps and postage
Refunds for guaranteed services only
Thark you for your husiness
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Commonwealth of Pennsylvania
PA BUC

P.O. BOX 3265

Harrisburyg, Pa.

17105-3265

ATIN: Ms. Chiavetta




